
Fauquier County 
Department of Environmental Services 
Solid Waste Management, Recycling, & Gypsy Moth 

 
6438 College Street   Phone: (540) 347-6811 

 Warrenton, VA  20187           Fax: (540) 341-7129 
Website: www.fauquiercounty.gov 

 
 

COMPLAINT FORM 
 

Thank you for your interest and concern in helping us serve you better.  Please take a few minutes to fill out this 
form and send it to the above address for processing.  

We thank you for your help and we value your opinion.  
 

Date: _______________ 
 
Name of Resident: ________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Phone #: _________________________________________________________________________ 
 
Nature of Complaint: ______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


